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'fOR INSTRUCTIONS, SEE BACK OF FORM y ~ | FORM
DISCLOSURE SUMMARY PAGE . DR2 | osciosume
" v , 07/2003 RE| T
COMMITTEE NAME (Must bo same as on Statementiof Organization) (Rev. 07/2003) POR
; Egr Offies Uze Only q . 5
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE Comm.& o ] D )
! Logged In.. cip,
IMPORTANT: Indicate type of committes you ars reporting for: Seamned . T Wi
didate (2 )Siatewide PAC (3 )Sigic Parly ( 4 YCounty/Local Candidate [==)
5 ; ;gm%ﬁ:'%? &Mmfm,f- Commites (7 lifmy/::uy Central Commitiee Comauter = -
Audited o =
CANDIDATE COMMITTEES ONLY: = .
Candidate Name ' Political Party, —
o
Office Sought District (if Senate or House) >
v/ "7_-"“‘ = — e “ s
’- » bl 2R D=1

SIGNATURE OF TREASURER (or person Tikng this|raport) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIQNE ON BACK AND COMPLETE THE FOLLOWING

| AM FILING A 'I/.E am _,.'Al y : REPORT FOR AN/A %ELECTION /(2)NON-ELECTION YEAR.

(roport date) Indicate one
[CCHECK IF AMENDMENT T@ REPORT DATED _ Local Commitiaus. antor Daw of Election
[] Check if this is final (lermination) report and attach Notice of Disselution Form OR-3, Caunty & Local Commitiaac, entar County in
(You must continue ko file teperts unkil & Nouéia of Dissalution s filad.) which Eection i€ hakd

STATEMENT OF CASH ON HAND

|
. CASH ON HAND at the beginning of the reporting perjed. (This is the total of all monias held

by the committes. This amount MUST be the same as the cash an hand at the end 4/? 5 7 / 7
of the last reparting period. or must be zaro if this s firat repart filed.) .ooocceeeeenrcecvsinniiiinen § '

ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attur;. Schedule A) ("also see in-kind balaw) .......... / (/] 4'3 Q0

Schedule M; Totzl Sales of Campaign Property (Attach Schedule H) .......ccocecciniiininiinen
Sche !

Secheduls F: Loans Recsived total (Attach S$vcduh [ RO

sustotAL..s /S (EF.1T
SUBTRACT TOTAL MONEY SPENT THIS RERIOD _
Schadule 8: Expanditures total (Attach Sach Iduln B) (""alsa see debts and leans below).... 7 QO% / r
Schedule F: Loan Repayments total (Attach‘Sohedule | =) HR .

|
CASH ON HAND at the end of this reparting period (H final repori, balance must

**UNPAID BILLS (From Scheduls D - Attach SChetule D).................ccomcmmmnnimmmmsss e §

“tN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... inanseois ]

"'OUTSTANDWROANS (From Schedule F - Attach Schedule F)........imuienmnnssnnnne $

CANDIDATE C o o

CONSULYANT BREAKDOWN (Schedule G Attached?) QYES QNO

VALUE OF CAMPAIGN PROPERTY (From SChedulﬂ! M - Attach Schedule H) §

|
|
|
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- FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE 7O STATEWIDE OR LEGISLATIVE

STATE PAC COMMITTEES: NOTE:
IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CANDIDATES, LIST THE CANDI

DATE

FAX NO. 318 2356 3132

P. 02
| |SCHEDULE
B MONETARY
{Rev. 07703) EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus? be game o on Statement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE _
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN?—
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED ( applicable) (Disbursament) WAS MADE
MM/DDVYR) AND PAC
CHECK .
NUMBER .
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TOTAL (if inst page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgh property costing $500 or moro miet afee be inventoried on Schedulc M. (Refer o Schadula H instryctions.)

Expondmlm"to'
Schedule G by the 8

Schedulc G Instructions and fowa Coda 68A.402(3)(1}.)

onafontities praviding consulting. adverdising, fund-raising, palling, managing, arganizing sefvices must alsa ba datait lomized on
unt, purpase, And date of sach type of expendituro made by the person/entity an behalf of the candidate’'s comminaa. (Rofor to

/
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(for Schodule B)
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" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIPATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE (IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 319 2356 3132 P. 03
SCHEDULE
B MONETARY
{Rav.07103) { EXPENDITURES

[0 cHeek THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
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*M ———rey
CANDIDATE NAME AND ADDREGS YO WHOM PURPOSE AMOUNT
DATE 1O NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.

EXPENDED (if appllcable) (Dishursement) WAS MADE
(MM/DO/YR) AND PAC

CHECK
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TOTAL (if fast page of this schedule)
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Expendituras 1o

Schedule G by the a

s/antities providing consulting, adventising, fund-ralsing, polling, managing, arganizing sorvicos must alse bo dotell temized on
b unt, purpase, and dato of each typo of expenditure made by the person/entity on hehalf of the candidate’s committes. (Refer 1o
Schedule G instructions and lowa Cods B8A.402(3)(1).)

THiS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or mare must alse be inventericd on Schadule H. (Rofer to Schedule H instructions.)

Page
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$

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAX NO. 319 235 3132

P. 04
Resct Vorm ,%l SCHEDULE
B MONETARY
[Rev, 07/03) EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be &ame ag an Slatement of Organizatian)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEF:
CANGIDRTE T NAME AND ADDRESS TO WHOM PURFOSE AOUNT ]
DAYE |D NUMBER EXPENOQITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemeantf) WAS MADE
{MM/DLYYR) AND PAC
NUMBER |
: ] .
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SUB-TOTALT'S /4 48 o
TOTAL (if last page of this scheduls) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or mare muot ateo be inventaried on Schedule H. (Refer to Schodulo H Instructions.)

Expenditures to ]
Schedule G by the &

one/entities praviding consulting, advedising, fund-raising, polling, managing, arganizing services must aksa be detail lomized an

nt, purpose, and date of each typo of expenditure made by the persan/entity on behalf of the candidate’s committea. (Refor to

Schedule G instructions and low Codo BBA402(3)(1).) .
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' FOR INSTRUCTIONS, SEE BACK OF FORM :@“] SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (anemos) E?::!‘qnel;?s;es

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIOATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX |F

PAC CHECK NUMAER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ) .
COMMITTEE NAME (Muat ba samo &s on Statoment of Organizetion)
BLACK BAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
_m p—
CANDIDATE NAME AND ADDREES TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) ({Disbursement) WAS MADE
(MM/DD/YR) AND PAC -
CHECK
NUMBER
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TOTAL (if last page of this schodule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property sosting $500 or more must alsc be inventoried on Schedute H. (Refar to Schedula H instructisns.)

Expcndkurcs'm 1

Schedulo G by the &

ons/entities providing consutting, advonicing, fund.raieing, polling, managing, organizing safvicas must also be datail itamized on

Schedule G instructions and lowa Codo S8A.402(3)(1).)

unt, purpose, and dato of @ach fypo of expandituro made by the perran/antity on henalfl of the candidste's committoo. (Refor 1o
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" FOR INSTRUCTIONS, SEE BACK OF FORM Resct Form || rscheBue
EXPENDITURES — MONEY SPENT FROM GOMMITTEE AGGOUNT , R.PW - _MoNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAL CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE ICWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Muat be sama as on Staterment of Organization)

DATE
EXPENDED
(MM/DIVYR)

10 NUMBER
(¢ applicable)
AND PAC
CHECK
JI__Nl-lllBﬁR

CANDIDATE

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
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TOTAL {if inst page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of ceftain campaign property costing $500 of mere must alsa be Inventoriod on Schadule H, (Refar to Schedule M instructions.)

ons/antities provifing onmﬁllng. advertising, fund-ralalng, polling, mmnnging, erganizing services must atso be detail #amized on
mp:ﬁhwm. purpose, and date of arch fypo of expanditure mada by tha persen/entity on behalf of the candidate’s committee, (Refer 1o
Schodula G nstructions and lowe Code 68A.402(3)(1).)
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For Instructions, See Back of Form Reset Form EI SCHEDULE
~ b i A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.0T03) |  RECEIPTS

(ncluding condidate‘s personal funds)
: : O creck THis BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM
BLACK HAWK COUNTY REPUBLICAN CENTML COMMITTER

STATE CANDIDATES NOTE: IF A CCNTRIM JON |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT IFICATION
NUMBER AND THE FPAC CHECK NUMBER IN THE DESIGNATED COLUIMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE JOWA ETHICS AND CAMPAIGN

D1SCLOSIURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits iha use of infarmation copled from reports and statements for sollciting cantributions or
for any commercial purpose by any person other than statutary political committees.

 —Tyi) AC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicabla) TO CANDIDATE" | RECEIVED | FUND-
(MMIDD/YR) | AND PAC GHEGK f applicable) RAISER
NUMBER INCOME
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m
. SUB-TOTAL
s 36570
TOTAL (if lust page of this schedule)
K . $
* Disclosure law m\uﬁ- candidats commitice 1o disclase the relatiunship of any rolative making % sontribution 16 the
commintes. Rolalionehip must be shown 16 the third dugrew of cansanguinily (bleod relativec) and affinlty (relatives by
muarriage) . )f surname of contributer is tho same as candidate. but there is no Page _AL__

of
famitial relntionship, @nter “not applicable” in the reietionship colurnn, ) (for Schodule A)
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For Instructions, See Back of Form ‘Reset Form SCH?ULE
. MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. DY03) RECEIPTS

(ncluding candidate's porsonal furde)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RFCE(VED FROM A ETATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN YHE DESIGNATER COLUMN. &4 LIST OF ID NUMBERS IS AVAILAIBLE FROM THE IOWA ETHICS AND GAMPAIGN
DISCLOSURE BQARD

CAUTION: Section 68B.32A(6), lowa Code, prahibits tha use of informatian copled from feports and statemonts for soliciting contributions or
for any sommerclal purpose by any person other than statutory political committees.

(MMDDIYRY | AND PAG CHECK o (f applicable) RASER
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TOTAL (if lagt page of this schedulc)

* Disclosure law m:;ﬂis candidate chmminees ta disclosa the sakitionship of sny relnlive making a contributian lo 1he
commitiee. Rolulionship mus! be hown 1o tho third degrec of contanguinity (hood relatives) and wifinity (relatives by L / /
mawridge) . If surname of contributor is the same a3 candidate, but there is no . Page of

familial rotationship, entor “net applicaple” in the relationship column. (for Schoduls A)
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For Instructions, See Back of Form Reset Form SCHEDULE
- a A MONETARY

@ncluding condidete's parsonal funds)
] cueck THIs BOXIF
AMENDING FORM

as\on State

Con, U

COMMITTEE NAME (Must be same

STATE CANDIDATES NOTE: IF A CONTRIBUA FION IS RECEIVED FIROM A STATE PAC (POLITICAL ACTION (;OMMI‘ITEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THEE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAILE FROM THE 1OWA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section B8B.32A(6), lowa Code, prohibils the use of information copied from reparts and statements for soliclting contributions or
for any commercial purposa by any person other than statutory political committess.

DATE "PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR | RELATIONSHIP | AMOUNT ] ~ IF FOR |
RECEIVED (f applicable) TOCANDIDATE: | RECEVED | FUND-
(MM/DIVYR) AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
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SUB-TOTAL A ::m » ]

TOTAL (if last page of this schedule)

* Discloture law requires candidate commitioss ta disclose lhe relakionship of any folidive making a contribution ta the
commitiea. Relationship must bo shown i the (hird degres of guinity (blood relatives) and affinity (relatives by 3 / /
marriage) . {f surmame: of cantributor is the same as candwtate, bt there is no Page af

familial relationship, anter “nat applicable” in (he: relationship colurm. (for Schedulo A)
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FAX NO, 319 235 3132 P. 10
For Instructions, See Back of Form Reset Form | |SCHEQULE
. : A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIFTS
@nckding candidate’s personul (unds)
[) cHECK THiS BOX IF
COMMITTEE NAME (Must be ame as an Statement of Organizetion) AMENDING FORM
BLACK HAWK COUNTY REPURLICAN CENTRAL COMMITTER
H ON IS RECEIVER STATE PAC (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
ﬁaﬁggmgﬁ-ggc"c%& ﬁd‘uﬁﬁﬂﬁ'ﬂ' DESIG?&% i-;ID co&Fm AA LIST OF D I(QUMBERS IS AVAJLABLE MROM THE IOWA ETHICS AND CAMPAIGN
NISCLOSURE BOARD :
CAUTION: Saction 68B.32A(6), lowa Cade, prohibits the use of Information copied from raports and slatements for soliciting contributions or
for any commarcial purposs by any person ather than statutory political cammittess. :
:q—-—u-_-_-—
] DAT! PAC {D NUMBER NAME AND ADDRiss OF CONTRIBUTOR RELATIONSHIP AMOUNTY v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | -RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME_|
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TOTAL (if last page of this schedule)
$
* Disclosura lew roq‘:hs candidate comimittaes fo discioss the rolutionship of any retative making a coniribution (o the
committee. Relationghip must be ehown to ihw third degroa of consanguinily (plood relaiives) and offinity (relstives by L/ I
mariage) . if surname of cantribuler is the same as candidato, byé thare iz no Page of J
familial refationship. enter "not applicabilo” In the relationship column. (for Schadula A)
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For Instructions, Sec Back of Form esct For SCHEDULE

: M A MONETARY
CONTRIBUTIONS — MONEY TAKEN N (Rev, 07:03) RECEIPTS

(Including candidate's parsonal (unds)
(] cieck THis BOX (F
AMENDING FORM

COMMITTEE NAME (Must ba same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL. COMMITTEL

STATE CANDIOATES NOTE: IF A CONTRIRUTION IS RECEIVED FROM A STATE PAC (POLITICAI ACTION COMMITTEE), LIST THE FPAC IDENTIFICATION
NUMBIER AND THEE PAG CHF:CK NUMBRR IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS (S AVAILABLE FROM THE IQWA ETHICS ANR CAMPAIGN

NISCLOSURE BOARD

CAUTION: Saction 688 32A(6), lowa Code, prahibits the use of information copied from reports and siatamants for soliciting contributions or
for any commercial purpose by any persan other than atatutary political committees.

DATE PAC ID NUMBER NAME AND ADPRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIWVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (it upplicable) RAISER
NUMBER INCOME
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1D# /n‘ Aot o
SUB-TOTAL
$ Z,ﬂﬁo
TOTAL (if last page of this scheduls)
. ' $
* Dixclosure law mqm candidaic commiliees to disclos: iha ralationship ol any ralativa making a conlribution to tho
comminec. Refalionship must bo shawn ta (he third degrea of consanguinfty (blood retatives) and affinity (relatives hy
marriags) . \f surname of cantributor is the same as candiciute, but thero i ne Page S of //
famifial ralationship. enter “not applicable® in tha rolalisnship column. (for Schedulo A}
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For Instructions, See Back of Form | I SCHEDULE

o ) il A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN {Rav. 07/03) RECEIPTS

(Including candidula’'s personuf funds)
7 check THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statermont of Orgqnliatlon)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTET

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RICEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TI IE ["AC IDENTICICATION
NUMBER AND THE PAC CHECK NUMEEIR IN THE DESIGNATED COLUMN, A LIET OF IDNUMBERS 18 AVAILABLF, 'ROM TH: IOWA ETHICS AND CAMPAIGN
DISCLOSUIRE BOARD ‘

CAUTION: Section 688.32A(6), lawa Code, pronibits the use of jnformation copled from raports and stataments for soliciling contibutions of
for any commerctai purpose by any persan ather than statutory political committees.

[ DBATE PAC 10 NUMBER NAMF. AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR

RECEIVED (f applicable) . . TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

* a0
3&; /=

v H |ay2,
cip f4f

Zor”d

CK# $’7‘€”

D#

CK# ;79&/{ /5., 6«
]

CcKe /./7 v
iD# :

CK# 5570 Z647
oF

CK# ¢;67 \ /@.W
[

ekt HYS 24,00
)

cke 3 Y/ /5. 00
oF

)5.00
$2ZQ)0

$

Page ‘ of //

{for Schodule A)

oK ;752/

SUB-TOTAL

TOTAL (If last page of this schedule)

* Disclosure uw req-mb‘s candidule carmnmitiass 10 diuckwa Iha relatiomship of any relative making & contributian to the
commillee. Rejationship miuni be ahawn ta tha third dagree of cansanguinity (blood rokitives) and affinity (rotilivea by
morringe) . Il surname of cantributor i the same as candidate, but there i ne . ‘ .
familial relationship, entor “not applicabie” in the retationship column.
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For {nstructions, Sec Back of Form Reset Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN N {Rev. 07031 | RECEIPTS

(ncluding candidate's personnl (unde)
(] cHeck THIS BOX IF

COMMITTEE NAME (Must be seme as on Statemont of Organizalion) AMENDING FORM
BLACK AWK COUNTY REPLIBLICAN CENTRAL COMMITTRE

STATE CANDIDATES NOTE: IF A CONTRIBUTION S RFGEIVIED FROM A STATR PAC (POLITICAL AGTION COMMIT I'EE), LIST THE FAC IDENTIFICAT ION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILAFILE FROM THE ICOWA ETHICS AND CAMFAIGN

DNSCLOSURE BOARD

CAUTION: Section 588.32A(6), lowa Code, prohibits the use of information copled (rom reparts and statemants for saliciting contributions af
for sny commercial purpose by any person ather than statutory political committees.

M — POt p—
DATE PAC \D NUMBER NAME AND ADDREBS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR

RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUNR-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - . tNCOM.E_

o TNt Jlaarn .
?/%f 7 |37 M = | 5//0.‘90
1D Alrgd
o 975 (R Zas
o7
CK# fgg’

(Im ;777 ‘

) et

/5,00

cke 22973
] .
5717/,)7 oKt & 22§ SO0
¥
7/7 ﬁg/ CK# 3”5 L1000
; D#
» cKE ) g2 Vel adld
ToF
A ke 29/ 0T
%
A CKH /Jf7 Y addad

SUB-TOTAL
s b7500
TOTAL (¥f last page of this achedule)

g

* Disctosure hw requifs candidate commilices to disclaso Ihe rkiionship of any relstive making a cantribution 10 the
commiltea. Relationship mus! be shown tu ihe third dogres of consanquintty (biood rolalives) and affinity (relafivas by 7 /
marriage) . i surname of contribulor is the samé as candidate, but there fs no Page of [/

familia) relationship, cnter "not applicable™ in the relationship column. {for Sehadute A)
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P. 14
For Instructions, See Back of Form ‘ | Reset Form SCHF:)I\)ULE
. . d MONETARY
CONTRIBUTIONS — MONEY TAKEN iN (Rev. 07/03) RECEIFTS
{Including candidata's persorai funds)
[ creck THIS BOX IF
COMMITTEE NAME (Must be same ac on Statement of Organization) AMENDING FORM
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTITR
STATE CANDIDATES NOTE: |F A CONTRIRLITION IS RECIIVED FROM A STATE PAC [POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMPETR IN THE DEFSKENATED COL UMN A LIST OF D NUMBERS 1S AVAILARLE FROM T1 |E JOWA ETI ICS AND CAMPAIGHN
DISCLOSURE BOARD , - .
CAUTION: Section 688.32A(6), lowa Code, protibits the use of information copied from reports and slatements for soliciling contribution= ar
for any commercial purpose by any person other than stalutory political commitiees.
“BATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF | AMOUNT | ~ IF FOR
RECEIVED (il applicable) : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER L INCOME
'D# k’ o
s Gt ;
19K | e fous \ors 2d 2,00
? / o D o LYLeA—
o el Nk 74 7 I ; it
SO0
/M. 0
-
28 v
J0.80
280U
Seovo
\ .60

SUB-TOTAL

YOTAL (if last page of this schedule)

* Disclosure law requilis candidale commiltons fo disclosc the rulationship of any refalive making a cantribution o fhe
commitiec, Relationship must bo shown 1o Ihe third degree of consanguinity (bload eiatives) and affinity (volatives by
manuge) . If surnama of contributor is the snmw as candidalo, but thera is ne

Fage
familiai relationship, enter “nat applicable” in the ralatiomihip column.

of
{for Schadule A)
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY YAKEN (N
(ncluding candideie'w parsonal funds)

FAX NO, 319 235 3132 P.
I Reset Form I SCHEDULE |

' A MONETARY

{Rav. 07/43) RECEIPTS

COMMITTEE NAME (Must be same as an Statemanf of Organization)
BLACK HAWK COUNTY REPUBLICAN CANTRAL COMMITTER

[J cHeck tHIs BOX
AMENDING FORM

iF

© STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVIID FROM A STATE PAC (POL(TICAL ACTIQIN COMMITTEE), LIST THE MAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLLIMN A LIST OF ID NUMBERS [S AVAILABLE I"ROM THE [OWA ETIICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Sedtion 688.32A(8), lown Cade, prahibils the usa of information copied from reports and statementa for soficiting contributions or
for any commercial purpose hy any person ather than statutory political committees.

15

* Disclosuro law rnqms capdidale comminess to divelosa tho rolationthip of any relative making & contribulion 1a the

commiltee. Ralationship rmt ba chawn 1o the third degrac af consan

minriage) . I surname of contributer is the same as candidate, but there is no
familial refatianship, entor “not applicabie” in the ralationship cofurmnn.

guinity (blad relatives) and affinily (relatives by

{f6r Schodule A)

$
Pago of Z /

I ToAE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T v F FOR
RECEIVED (¥ applicable) TOCANDIDATE* | RECEIVED | FUNP-
(MM/DD/YR) AND PAC CHECK (if spplicable) RAISER
NUMBER . INCOME
& A
& ”éy “ fip0 PHLLH P
D# JL. 4
a7 ﬂvm
e o MR YA FS.07
1D# */‘d :
CK# %‘% y
Zsé 3 | 19.00
1o# C’L @éou‘-.)
oz, 20 /9 A e a0
; P d
Sl 22T 7 7 < i d
0¥ ? .
CK# ’5;7:‘ ‘ Ve X ad
775
CK# 59;7 S 20 b, W‘J‘w K j_{,M
[0/ D# (Mot
/‘// 4 220¢ Fe
s 7y Z0-00
] g
4t
CK Y 74 o trmtow, + S‘m. o0
54 WAl Fierddlo—~
cka P3¢ ‘IZ’.';?'_?:Z’ /.00
SUB-TOTAL s P15.00
TOTAL (If last page of this schedule)
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For Instructions. See Back of Form ' ’ | Resat Form I SCHEDULE
. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN o (Rav. 07,031 RECEIPTS

(Including candidale's parsonal funds)
O cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Stalamont of Organization) AMENDING FORM
BLACK HAWK CQLINTY REPUBLICAN CENTRAL COMMITTER: .

STATE CANDIDATES NOTE: |- A CONTRINUTION 13 RECEIVED FRQM A STATE PAC (POLITICAL ACTION COMMIITEE), 11S1 THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMFY R IN THE NESIGNATED COLUMN - A LIST OF 1D NUMBERS IS AVAILABLE FRQM THE IQWA ETHICS AND CAMPAIGN

DIECLOSURE BOARD

CAUTION: Section 88B.32A(6), iawa Code, prohipits the use of information copied lrom reporis and statements for saliciting contributions ar
for any commercial purpose by any person ather than statutary pelitical committees.

L i BT et et
DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR

RECEIVED (f applicablea) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it npplicable) RAISER
NUMBER INCOME

CK# / Ss %

oF l}"‘"_ ;%;:E . 2o

P //l/ /y - iD# %%W $/ﬂv,ov

C* G 79+
54

i T
CK# //7é' ;/a Zﬂm J40-70
oF ”
CKit z’ V424 %1‘/‘9 | [00.00
OF Lo :
cke pLesS |90 £ $o.00
- e |
oK pyeps™ | 527, %Jﬁ s6.0Y
o
S £/ %%/ il (7007

o8 it Wple
MactThas. 0 '
264/ | guri gl
ioF DF Py
LT Y 4 75: &%’ L
1ok @len Lo '
: easr
CKY 4D 37"4’;" Sov.00
SUB-TOTAL
/03000
TQTAL (If last page of this schedule)
8

* Disclosure law u;;ifn osndidale cammiftees to discioze tha ralationship of any ralative making & rontribufiat o the
cammitiee, Refationship must ba chown ta tho Ihird dagree of cansangulnity (blood rotafives) and affinity (relalives by
marriage) . If surname of contributot Is the same as candidate, but thore is na : Fage hd of / /

familial relatienship, antar “net applicable® in the relationship column. (for Echadule A)
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For Instructions, See Back of Form Reset Form SCHEDULE 7
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN av. 07 ECEIPTS
{Rev.0703) | RECEIPT
{Including candidaic's parsons| funeds)
[] cHeck THIS BoX iF
COMMITTEE NAME (Must be same as on Staternant of Organization) AMENDING FORM
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER J
STATE GANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TIHT PAC IDENTIFICATION
NUMRER AND THE PAG CHECK NUMBER IN THIE DESIGNATED COLUMN A LIST OF 1D NUMBKRS 1S AVAILATLE FROM THI: IOWA ETHICS AND CAMPAIGN
 DISCLOSURE BOARD. '
CAUTION: Section 688.32A(6), fowa Cade, prohibits the use of infarmatian copied fram reports and slatements for soliciting centributions or
for any commercial purposa by any person ather than statutory political committees.
DAT_E PAC ID NUMBEE NAME AND ADDRESS OF cmTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED FUNP-
(MM/DDYYR) AND PAC CHECK . ) (if applicable) RAISER
NUMBER ) INCOME
Ib / / ID¥ L/ s
/s m/%z:
’ § (e g7 Spaavoicl 2S00
D¢ '
\D#
CKe . 8Y
Y4774
1D¥
50
CK¥ /77
sl ) )
/ 10#% g W—-/
/0 AY | o ' - F20.00
.28 ‘ ‘
D%
CK#
D%
CK¥¢ »
ID# ‘
CKit
ID¥
CK#
D¢
CK#
SUB-TOTAL
‘ s 172.0%
TOTAL (if last page of this schedulo) 4,231 00
* Divclownra law raquifé candidte comminess 1a disclasr: e relationship of any relétiva making & conibutian 1o I Ll
camminea. Refatlonzhip must be shown ta #ho third degies of cansanguinily (blood relatives) and affinity (relatives by Z /
marriage) . If surnama of contributor is the same as candidato, but there Is no Page of / /

(for Schedule A)

lamilia) relationizhip, enter “nat applicable” in the relatisnship calumn,




